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Each of the thirty-four (34) resident classifications as well as
the default classification have been assigned case-mix weights.
The Mississippi base weights are listed in the following table for
all M*PI categories. At such time that sufficient and relevant
data is collected, the Mississippi Case Mix Advisory Committee may
recommend re-calibration of the Mississippi case mix base weights.
The weights will be adjusted for residents with Alzheimer’s or

related dementia based upon time studies conducted in nursing

facilities.
MS MEDICARE/MEDICAID PAYMENT INDEX (MPI)
34 CATEGORIES

EXTENSIVE CARE CATEGORIES
M3PI MISSISSIPPI
GROUP DESCRIPTION ADL, SCORE BASE WEIGHT
SE3 Extensive Special Care 3 All ADLs > 6 2.839
SE2 Extensive Special Care 2 All ADLs > 6 2.316
SE1l Extensive Special Care 1 All ADLs > 6 1.943

REHABILITATION CATEGORIES
M3PI MISSISSIPPI
GROUP DESCRIPTION ADL SCORE BASE WEIGHT
RAD Rehabilitation All Levels ADL 17 - 18 2.284
RAC Rehabilitation All Levels ADL 14 - 16 1.936
RAB Rehabilitation All Levels ADL 10 - 13 1.772
RAA Rehabilitation All Levels ADL 4 - 9 1.472
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will be estimated using a five year moving average of the
most recent cost indices for Jackson, MS. For example,
in computing the rates for the year January 1, 2001
through December 31, 2001, the new bed wvalue will be
indexed to January 1, 2001 using the estimated index.
Adjustments to the new bed value will be made for
licensed Alzheimer’s wunits based on the additional
construction costs required to be 1licensed as an
Alzheimer’s unit.

The fair rental system establishes a facility's value
based on its age. The older the facility, the less its
value. Additions, replacements, and renovations will be
recognized by lowering the age of the facility and, thus,
increasing the facility's value. Facilities, one year or
older, will be valued at the new construction bed value
less depreciation of 1% per year according to the age of
the facility. Facilities will not be depreciated to an
amount less than seventy percent (70%) of the new
construction bed value. For sales of assets closed on or
after July 1, 1993, there will be no recapture of

depreciation.

a. Addition of Beds. The addition of beds will
require a computation of the weighted average age

of the facility based on the construction dates of
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